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Significance of the Study 
In recent years several lines of research have yielded 
information concerning patient attitudes or reactions toward 
mental hospitals, treatment methods, staff personnel, etc. 
Extensive studies have dealt with the sociopsychological 
characteristics of mental hospitals."^ Studies of a more 
limited scope have investigated patient perceptions of hospi¬ 
tals or of specific staff activities, and of student nurses 
2 
toward the hospital, treatment, and psychiatrists. A few 
studies have explored patient attitudes toward therapy and di 
3 
mensions along which patients perceive their therapists. 
Walter Caudill, The Psychiatric Hospital as a Small 
Society (Cambridge, 1958), pp. 130-138; Melvin Greenblatt, The 
Patient and the Mental Hospital (Chicago, 1957), pp 37-62. 
2 
Wylie K. Klopfer and others, "Attitudes Toward Mental 
Hospitals," Journal of Clinical Psychology, XII (April, 1956) 
361-365; Laura C. Toomey, "Attitudes of Nursing Students To¬ 
ward Psychiatric Treatment and Hospitals," Mental Hygiene, 45 
(August, 1961), 589-602. 
3 
Forrest B. Tyler and William Simmons, "Patients' Con¬ 
ceptions of Therapists," Journal of Clinical Psychology, XX 
(January, 1954), 122-133; Alphonso Grigg, "The Use of Clients 
as Judges," Journal of Counseling Psychology, IV (May, 1957), 
31-36. 
2 
These studies have yielded information about patient 
attitudes toward and perception of mental hospitals, proce¬ 
dures, and staff, or have studied specific staff disciplines 
or hospital functions. Yet, to the writer's knowledge, there 
have been only two studies assessing the patient attitudes 
4 
toward the social services in mental hospitals. 
The aforementioned studies also reflect a primary em¬ 
phasis on professional staff identification of variables they 
feel are significant in the patient's overall treatment. Yet 
these sample studies demonstrate that hospital staff and pa¬ 
tients differ in their perceptions of various aspects of 
hospital life. Thus, those given the formal label of the¬ 
rapists may not be the ones whom many patients see as the ef¬ 
fective agents in their care and treatment.3 Further, the 
personnel perceived by patients as helpful (or the department) 
may be valued for reasons quite foreign to the staff's per- 
g 
ception of the reasons for their effectiveness. 
This discrepancy in perception would suggest that neces¬ 
sary first steps in understanding the nature of the treatment 
"'"Azalia R. Reynolds, "Patients' Views of Social Serv¬ 
ices at Northport Veterans Administration Hospital," (unpub¬ 
lished Master's thesis, School of Social Work, Atlanta Uni¬ 
versity, 1957); Bealva W. Turnquest, op. _cit. 
2 
Lop. pit., p. 124. 
3Ibid. 
3 
process in a hospital are defining the relative importance of 
any given staff member, or discipline, to patients and deter¬ 
mining the basis for this importance. The present study has 
its genesis in the author's conviction that patients' views 
of social services can prove effective in the improvement and 
the establishment of services to meet the patients' needs. 
Unfortunately, mental hospitals, to a large extent, have 
failed to assess the patients' attitudes toward the social 
services. 
7 
In one instance, Reynolds and Turnquest did a study 
which found that additional studies were needed in order to 
make a valid and reliable assessment of patients' attitudes 
toward social services at Northport Veterans Administration 
Hospital. They found that out of twenty-one patients, two 
had a high degree of understanding of social services at ad¬ 
mission, and nine had no understanding. They found no posi¬ 
tive correlation between the number of previous contacts and 
the degree of understanding a patient had. Seventeen of the 
patients felt that social services were helpful. Further, at 
discharge, there was an increase in understanding on a large 
scale. They indicated that the evaluation by workers, as to 
what they felt patients' perceptions of social services were, 
7 
Reynolds, op. cdt.; Turnquest, op. _crt. 
4 
differed from responses patients gave at admission, and they 
g 
felt that there was a need for research in this area. 
Social workers should be engaged in defining certain 
aspects of the clients' roles which must be accepted by the 
clients if they are to participate in the services. It can 
be seen in too many instances, however, that social work set¬ 
tings tend to overuse the authority aspect of the profession. 
In its true sense, the sanctioning of authority involves both 
the delegation of responsibility and the acceptance of the 
rightfulness of the authority by the persons toward whom it 
, , 9 
is exercised. 
Perhaps the first benefit of encouraging exploration of 
the client's feelings lies in its therapeutic value. A report 
on the Freedmen's Bureau revealed that General Howard, the 
administrator, called a mass meeting to explain to certain 
freedmen that eviction was imminent and to allow them an op¬ 
portunity to give vent to their justified resentment that there 
was a shortage of land. This example of client participation, 
even in a time of great upheaval, reflected Howard's sensi¬ 
tivity to the feelings of the freedmen. He recognized that, 
if the Bureau was to represent the good intentions of the 
^Ibid., p. 32. 
^Elliot Studt, "Worker-Client Authority Relationships 
in Social Work." Social Work, 4:1 (January, 1959). 
5 
federal government, it must set an example of fair play, re¬ 
liability, consistency, kindness, and concern for the welfare 
of its clients. In so doing, the Bureau set an important 
precedent for modern social work practice which preaches self- 
determination . 
Similarly, mental hospitals are continuously examining 
their rehabilitation program for their patients in order to 
ascertain ways in which services provided can be most effec¬ 
tive. "Objectivity in evaluation of a service is aided by 
knowledge of what the recipient of that service thinks about 
it."^ This study's approach is that the interest is primarily 
in the patients' attitudes toward, ideas on, and understanding 
of social services. 
It is understandable that the services in mental hospi¬ 
tals should be set up in terms of the patients' needs. This 
is especially true of social service which is governed by the 
philosophy of self-help. Mary Richmond indicated that "the 
client's own hopes, plans, and attitudes toward life are more 
^Victoria Olds, "The Freedmen's Bureau: A Nineteenth 
Century Federal Welfare Agency," Social Casework, XLIV (May, 
1963), 247-254. 
■^Margaret L. English and Roberta Lynch, "Report of a 
Client Survey to Assist in the Evaluation of Effectiveness of 
Service," (Oakland, California, Family Service of Oakland 
County, 1962), p. 1. (Mimeographed.) 
6 
12 
important than any single item of information." Her con¬ 
cern seems to have been the first real recognition given the 
concept of self-determination as an integral part of social 
work functioning. 
The following principles, reviewed by Konopka, were 
propounded by the American Association of Social Workers in 
1951: 
1. Firm faith in the dignity, worth, and creative 
power of the individual. 
2. Complete belief in his right to hold and express 
his own opinions and to act upon them, so long as 
by so doing he does not infringe upon the rights 
of others. 
3. Unswerving conviction of the inherent, inalienable 
rights of each human being to choose and achieve 
his own testing in the framework of a progressive, 
yet stable, society. 
Surely, there lies within the values of social work suffi¬ 
cient justification for the participation of clients in the 
planning of their own destiny. Konopka goes further, "Be¬ 
cause of the value determination of social work, relation¬ 
ships must not be used to manipulate the individual for the 
14 
purpose of the social worker." Thus, it can readily be 





Philosophy (St. Paul, 
14 
Ibid. 
Social Diagnosis (New York, 1917), p. 51. 
Edward C. Lindeman and Social Work 
1958), p. 188. 
7 
client-attitudes are not uncovered, recognized, perceived, 
and dealt with. 
Insofar as the primary goal of social work is "to en¬ 
hance the social functioning of individuals, singly and in 
groups, by activities focused upon their social relations 
which constitute the interaction between man and his environ¬ 
ment,"^ the social work agency is necessarily committed to 
the same goal. Insofar as the psychiatric hospital social 
service department is a social work field of practice, the 
department must adopt, endorse, and observe the values and 
goals of the social work profession. This being the case, it 
is altogether fitting and proper for the social service de¬ 
partment to elicit the ideas, opinions, and/or attitudes of 
its clientele as well as to provide services. 
Are patients in mental hospitals given the same con¬ 
sideration as are other clients? Historically, they have not 
been given the same consideration. From our knowledge of the 
early treatment of the mentally ill, we know that very little 
consideration was given to the patient's feelings, his values, 
his attitudes, his .ambitions, or himself as a person. The 
onset of a mental illness was considered evidence of a weak¬ 
ness which forfeited the individual's right not only to liberty 
15 
Werner W. Boehm, Objectives of the Social Work Curric¬ 
ulum of the Future (New York, 1959), p. 40. 
8 
but also his right to participate in the planning of his 
future. While attitudes toward mental illness have changed 
considerably over the years, society has been slow to accept 
that, with the exception of some particular peculiarity, men¬ 
tally ill patients are strikingly like ourselves and are not 
totally incapacitated in all respects. 
There is little question but that the same concept of 
self-determination should apply in the case of the mentally 
ill as in the case of the mentally well. To be sure, there 
are certain limitations both psychological and legal which 
govern the rights of the mentally sick to choices but, as 
Minna Fields emphasizes it, "...one should be constantly 
aware that no matter how serious the illness, nor how poor 
the prognosis, the fact in and of itself does not rob the 
patient of his status as a functioning living being with the 
1G 
same rights which he enjoyed while well." 
The fact that people become patients does not alter the 
fact that they remain people. Each one in addition to his 
needs, desires, aims, purposes, and aspirations, has likes 
and dislikes, attitudes, moods and feelings. One can see 
then that there are certain rights which must accrue regard¬ 
less of the circumstances of the patient or his illness. It 
"^Minna Fields, Patients are People (New York, 1953), 
p. 134. 
9 
is particularly important, therefore, that an attitude re¬ 
specting the patients7 rights and dignity be attained in the 
social service relationship. Eleanor Cockerill emphasizes 
that "the caseworker's responsibility is to maintain a con¬ 
sistently client-focused relationship, dedicated to the best 
interest of his client compatible with socially accepted 
17 
and/or socially desirable norms." 
While some question must be raised over the competency 
of the mentally ill patient to always appropriately evaluate 
and appraise his environment objectively, there is, neverthe¬ 
less, much less question about his ability to feel, to think, 
to do, and to be governed by the world as he sees it. Con¬ 
comitantly, it would seem that some aspects of services of¬ 
fered should be directed to meet the needs as the patient 
sees them. What does the patient see as his needs? How does 
he feel that these needs can be met? Does the hospital meet 
these needs? Does social service help in meeting those 
needs? In what way? How does the patient feel that these 
services can be improved? These are some questions and con¬ 
siderations which have stimulated this study. 
Purposes of the Study 
The general aim of this study is to determine the 
17 Eleanor Cockerill, A Conceptual Framework for Social 
Casework (New York, 1958), p. 124. 
10 
patients7 attitudes toward the social services at Northport 
Veterans Administration Hospital. 
More specifically, the purposes are: 
1. To obtain knowledge of what patients bring to the 
hospital in terms of understandings of hospital 
social services. 
2. To obtain knowledge of patients7 evaluation of 
social services. 
3. To obtain patients7 views as to how social services 
can be improved. 
Hypothesis 
Previous contact with the hospital's social services 
will positively influence the patients7 understanding of them. 
Sub-Hypotheses 
1. The higher the understanding of social services, 
the more positive the patients7 evaluation of the 
services will be. 
2. The patients7 attitudes toward social workers will 
directly influence their attitudes toward the 
social services. 
3. The more helpful the patients feel that social 
services have been to them, the more positive their 
attitudes toward social services will be. 
4. The more helpful the patients feel that social 
services have been to them, the less ideas for im¬ 
provement of the services will they offer. 
Method of Procedure 
An attitudinal survey was conducted to test the above 
hypotheses and to achieve the above purposes; the instrument 
11 
used was an interview guide. It was chosen because of its 
flexibility and to avoid confusing the patients with social 
work terminology. 
The interview guide had to be reconstructed several 
times due to its biasness. This was true because the writer 
found it difficult to construct questions which would really 
be representative of patients' attitudes. 
For this study, the social service department's dis¬ 
charge population from February 1,1965 through February 25, 
1965 comprised the universe. By random sampling the weekly 
staff list, this study included every third patient who was 
released from the hospital by an outright discharge with 
maximum benefits, by trial visit, or by transfer to another 
installation. 
The writer interviewed ten patients for this study. 
When one of the writer's own patients was selected, he inter¬ 
viewed the next patient not in his caseload. This was done 
in order to receive an adequate and representative sample as 
well as to eliminate bias. Questions from the interview 
guide were asked of each patient during the interval (usually 
three days) between his approval for discharge and actual re¬ 
lease . 
By chance, six out of the ten patients were released 
from Chronic Treatment Service and four were released from 
12 
Acute Intensive Treatment Service. Five were given outright 
discharges, and five were placed on trial visit status. Two 
of the chronic patients received discharges, and four were 
placed on trial visit status. Three of the acute patients 
were discharged, and one was placed on trial visit status. 
One of the chronic patients was so disturbed that he did not 
respond well to the interview situation. He had a diagnosis 
of Chronic Brain Syndrome associated with memory changes. He 
replied "I do not know" to most of the questions asked. 
Another chronic patient avoided giving detailed information 
regarding his social worker as he felt that the material 
would be used to make things difficult for her. Furthermore, 
one acute patient "blocked off" information in question Num¬ 
ber Eight because he thought that the question was geared to¬ 
wards prolonging his stay in the hospital or to see if he 
would be willing to stay longer. 
Questions Number Two, Four, and Six were found to be 
irrelevant to the study's purposes and did not apply to the 
sub-hypotheses. 
To assure confidentiality as well as to make the pa¬ 
tients feel comfortable, the writer explained the purpose of 
the study, told the patients that their names would not be 
used, and asked for their cooperation. Afterwards, he paused 
to get their consent to be respondents for the study. All of 
13 
the ten patients agreed to cooperate with the writer. How¬ 
ever, it could be seen that some of the patients did not feel 
comfortable in spite of the writer's explanation. 
The writer placed the interview guide in front of him 
and asked the questions on it. The questions were asked in 
the same order but not in the same terminology as they were 
worded. That is, the interview guide was used primarily as 
an outline as to what questions the writer wanted to ask. 
The writer used less threatening and simpler language to in¬ 
sure as much understanding as possible. 
While some patients were talking, the writer found it 
necessary to re-focus on the question at hand as they often 
strayed from it. Also, he had to ask some questions in 
several different ways to get the patients to understand what 
he meant. This was especially true for two chronic patients. 
At the end of each interview, the writer expressed his 
gratitude to each of the ten patients for participating in 
the study. 
The answers of the respondents were classified in terms 
of "high," "medium," "low" or "no understanding" of social 
services despite the fact that these answers were not avail¬ 
able in multiple-choice form. 
For the purposes of this study, criteria for categoriz¬ 
ing answers in terms of high, medium, low, and no understanding 
14 
were as follows: 
High responses reflected some knowledge of service which 
could be translated into the major casework methods of psycho¬ 
logical support, environmental modification, clarification, 
interpretation, or insight development. 
Medium responses indicated an awareness of the service 
being a mediation between the patient and the hospital. This 
category also included clarification and interpretation as 
well as concrete service. 
Low responses reflected only an understanding of social 
services in terms of the social workers' performing some con¬ 
crete service for them. 
No understanding indicated that patients knew nothing 
about social services and/or no awareness of casework methods 
in social services. 
These categories subsumed all possible answers. 
For this study, the major concepts were "attitude," 
"assessment," and "social services"; they were defined as 
follows : 
"Attitude" included beliefs about the nature of an ob¬ 
ject, person, or group, evaluations of it; tendencies to be¬ 
have toward it in a certain way; views about appropriate 
18 
policy with respect to it. 
■*■%. M. Jahoda, et al., Research Methods in Social Rela¬ 
tions (New York, 1951), p. 146. 
15 
"Assessment" is a purposive, disciplined, scientific 
process of identification, individualization, and classifica- 
19 
tion through, gathering and evaluating facts. 
"Social services" are programs intended to enhance, 
maintain and/or restore the social functioning of individuals 
groups or communities. 
Three social workers examined, independently of each 
other, the writer's criteria for evaluating patients7 under¬ 
standing of social service and examined his definitions of 
concepts to assure clarity and validity. All three of the 
workers were in agreement as far as the clarity of the cri¬ 
teria used and the definitions of the concepts. 
The writer interpreted his own findings. He found that 
all qualitative concepts in his sub-hypotheses could not be 
tested due to his inadequate interview guide. The writer 
noted each response to each question and devised a discussion 
of the data to show the inadequacies of his interview guide 
and to classify and interpret the data which he had collected 
He also used tables to aid in the interpretation of his 
findings. 
tion 
Scope and Limitations 
This study included ten patients. The sample included 
19 
Harleigh B. Trecker, New Understandings of Administra- 
(New York, 1961), p. 44. 
16 
every third patient who was released from the hospital be¬ 
tween February 1, 1965 and February 25, 1965. 
The writer's bias was his favorable attitude toward 
social services at Northport Veterans Administration Hospital. 
The time of the researcher was limited by his work 
schedule; there were only certain days which he could work on 
the study. 
The researcher had had limited experience in interview¬ 
ing as well as in constructing schedules and questionnaires. 
Therefore, the experience of the researcher was a limitation. 
There are, also, some inherent problems in attitudinal 
surveys, generally. One problem stems from the conceptualiza¬ 
tion of attitude, itself. Hence, the first challenge to the 
researcher was to differentiate clearly between attitudes, 
beliefs, and facts in the construction of the questions. 
Secondly, many experts question the validity of atti¬ 
tudinal surveys on account of respondents answering in the 
20 
most socially desirable ways. Accordingly, special pains 
were taken to reduce, if not to eliminate, the factor of 
social desirability. There was an attempt to phrase questions 
in such a manner as not to threaten or inhibit self-eiqpression 
as well as to guarantee anonymity to the respondents. 
20 
J. B. Taylor, "What Do Attitudes Scales Measure: The 
Problem of Social Desirability," Journal of Abnormal Psychol¬ 
ogy (October, 1961), 386. 
17 
Open-ended questions were used so as not to induce the so¬ 
cially desirable answer quite so readily. 
Thirdly, open-ended questions, themselves, present the 
problem of accuracy when interpreting findings as well as 
that of interviewer-influence. 
Finally, other limitations were posed by the fact that, 
during the period studied, there might have been an absence 
or presence of certain factors which, if studied over a 
longer or different period of time, might alter the findings, 
and the fact that the study was limited to only one hospital. 
CHAPTER II 
DESCRIPTION OF AGENCY 
Historical development 
The Veterans Administration Hospital at Northport, Long 
Island, New York, was constructed shortly after World War I, 
and is considered the largest neuropsychiatrie veterans hos¬ 
pital in the United States. It offers services to veterans 
with a psychiatric diagnosis. The hospital is situated on ap¬ 
proximately 550 acres of land approximately forty-five miles 
from New York City and three miles from the village of North- 
port, New York. This institution is comprised of one hundred 
and twenty buildings, of which seventeen are living quarters 
for the patients. The Brooklyn Daily Times gave the fol¬ 
lowing account of the hospital's inception: 
The largest, most modern of the United States Govern¬ 
ment's Hospitals of the World War. A $4,000,000 plant to 
house a thousand mental patients. It is being built for 
veterans suffering from mental and nervous disorders and 
will consist of 27 structures. In addition to accommodat¬ 
ing one thousand patients, it will have office space and 
Azalia R. Reynolds, "Patients' Views of Social Serv¬ 
ices at Northport Veterans Administration Hospital" (unpub¬ 




rooms to accommodate doctors, nurses, and attendants. The 
twenty-seven buildings will be erected on a 550 acre reser 
vation to be ready January 1, 1928.^ 
The physical structure of the hospital has undergone a 
change beginning October,1963. Building Four was vacated in 
accordance with the new approved plan to construct a new 
building by 1970. The patients were transferred to other hos 
pitals for continued care and treatment. 
The newspaper article published in 1927 showed clearly 
that the hospital was built primarily as a means of housing 
neuropsychiatrie veterans of World War I. In explaining the 
available accommodations at this time, there was no indica¬ 
tion of therapy disciplines other than the doctor and the 
nurse. 
Three of the schools originated during World War I to 
train "reconstruction aides" for Army Hospitals, continued to 
grow and were among those accredited in 1938 by the American 
Medical Association. Graduate therapists, like their prede¬ 
cessors, worked in various hospitals and rehabilitation 
centers, using a wide range of activities to promote patients 
recovery from physical as well as mental illness. In recent 
years and particularly since World War II, more adequate 
methods and techniques suitable for attacking vital problems 
^George W. Goeller, Jr., "Vet's Hospital at Northport, 




have appeared and are in various stages of evaluation. 
Since its opening in November, 1928, Northport Veterans 
Administration Hospital has grown to be a community within 
itself, set apart from Northport Village and East Northport 
and suburban from Metropolitan New York. It has its own 
power and heating plant, water supply, laundry, fire and 
police department and disposal facilities. 
Although primarily a neuropsychiatrie hospital, North- 
port Veterans Hospital was equipped to meet any type of 
medical, surgical, dental, neurological, or tubercular prob¬ 
lem. The hospital/s official bed capacity in 1964 was 2,488 
and it was currently operating beyond its capacity under a 
4 
staff of 1,500 employees. 
There were approximately thirty-five full time physi¬ 
cians on the staff, over half of whom were in psychiatric 
service. The other physicians occupied administrative and 
medical positions. The regular staff was supported by a 
panel of twenty-seven consultants representing all special- 
5 
ties of medicine as well as social work. 
^Ibid., pp. 14-15. 
4 
The Bulletin of the Suffolk County Medical Society, 
(New York, 1956), p. 66. 
^VAH, Northport, New York Statistics Handbook, HB-10, 
Section H-B, p. 6. 
21 
Treatment Services 
There is a total integration of all the hospital de¬ 
partments with the view of helping the patient with his in¬ 
ternal and external conflicts with whichhe is confronted. 
The hospital is divided into two services, namely, ad¬ 
ministrative and professional. Included under administrative 
services are the Director and divisions of Supply, Finance, 
Engineering, Personnel, and Registration. The professional 
services are Chaplancy, Dietetic Service, Dental Service, 
General Medical and Surgical Service, Nursing Service, Phar¬ 
macy, Physical Medicine and Rehabilitation, Laboratory, Neuro¬ 
psychiatrie Service, Psychology, and Social Service. 
The psychiatric treatment program of the hospital is 
divided into the Acute Intensive Treatment Service (AITS) and 
the Continued Treatment Service (CTS). AITS is for patients 
whom the doctors feel can respond to intensive treatment and 
leave the hospital within a short period. CTS handles pa¬ 
tients whose illnesses are of longer duration. 
Admission Procedures 
All admissions to the hospital are handled by the ad¬ 
mission ward of AITS. Within a day or two after admission, 
new patients are seen briefly by the medical staff who re¬ 
quest from Social Service whatever material (life and family 
22 
history) they need in order to diagnose the patient's ill¬ 
ness and decide upon treatment. 
Functions of Social Service 
The hospital utilizes the "team approach" in terms of 
collaboration of the psychiatrist, the psychologist, and the 
social worker, in addition to any other personnel working with 
the patient. "Specifically, the social worker, with his know¬ 
ledge and understanding of the patient's social situation, is 
able to help the medical staff become cognizant of the social 
6 
factors with which the patient is confronted." 
It is the responsibility of the psychiatrist to help 
relieve the patient of his internal stress or intra-psy¬ 
chic conflicts, and the social worker is primarily con¬ 
cerned with helping the patient in removing or reducing 
outside pressures or stresses of the outside environment. 
In accomplishing the latter, the social worker provides 
support, encouragement, and realistic reassurance to the 
patient to help discover those factors in his situation 
which may be potentially harmful or useful to him.^ 
The Social Service Department through casework service 
helps the patients to deal with their personal and social 
problems, and also helps them to make effective use of the 
Reginald Gary, A Study of Psycho-social Factors Con¬ 
tributing to the Successful Adjustment of 15 Patients on Trial 
Visit from a VA Hospital" (unpublished Master's thesis, School 
of Social Work, Atlanta University, 1952), p. 4. 
^William Bell, "The Social Worker's Role in the Treat¬ 
ment of Ten Alcoholic Patients at a Veterans Administration 
Hospital" (unpublished Master's thesis, School of Social Work, 
Atlanta University, 1956), p. 2. 
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other hospital facilities. This is done by the utilization 
of the casework methods of environmental modification, psy¬ 
chological support, clarification, interpretation, and in¬ 
sight development. 
When patients are considered by the Medical Staff ready 
to plan for leaving, Social Service assists them in leav¬ 
ing the hospital and continues to offer assistance to them 
while they are on trial visit. 8 
g 
Job-Description - Social Worker (Medical or Psychiatric), 
Social Service Department, VAH, Northport, New York, May, 1955 
(unpublished) . 
CHAPTER III 
PATIENTS7 ATTITUDES TWOARD SOCIAL SERVICES 
During recent years much concern has been given toward 
public understanding of social work. This concern has been 
stimulated by criticism of the social work profession. As a 
result, social workers have seen the necessity to intensify 
efforts in interpretation of their work to the public while 
stimultaneously re-evaluating their own programs. 
The mental patient is a part of the public. He, like 
other human beings, is the sum total of his personality and 
environment. Therefore, he, too, should be given a chance to 
express what he thinks and feels about whatever affects his 
life, such as the treatment he receives. He, too, should 
have a social service program interpreted to him. 
Social workers see self-expression or self-determination 
as a basic element of the social work philosophy of help. Be¬ 
ginning where the "client" or "patient" is, and recognizing 
the worth and dignity of each individual, is a cardinal prin¬ 
ciple of that philosophy. This is a principle which further 
suggests the importance of communication with patients. How¬ 
ever, is due recognition always given to the person who is 
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mentally ill? Various social service programs in different 
settings have been set up to meet the patients' needs but we 
can very well be groping in the dark if these services are 
not understood by those who are receiving them. Doctor Louis 
Paul, in writing on this subject, has stated that "the pa¬ 
tients' responses to the services offered come to occupy the 
center of the treatment stage.""*” There are reactions, feel¬ 
ings, values, and assumptions about social services which we 
could very easily overlook unless we constantly remain at¬ 
tuned to the importance of the patients' attitudes toward, 
and views of, the services that they receive. It was with 
this awareness of the importance of the patients' attitudes 
toward social services and the possible effects of these at¬ 
titudes on the success or failure of treatment that the writer 
set out to ascertain what the patients' attitudes were at 
Northport Veterans Administration Hospital. 
An adequate place to begin would seem to be with pa¬ 
tients' understanding of social service. How much need is 
there for interpretation of services to patients? It would 
seem imperative that, in order for the worker to know where 
to begin with the patient, he must first know where the pa¬ 
tient is in understanding. 
■'“Louis Paul, "When Psychiatrist and Patient Talk To¬ 
gether," Mental Hygiene, 35 (June, 1953), 423. 
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In order to ascertain patients' understanding of social 
service at admission, the patients were questioned about 
their knowledge of social service before their present hos¬ 
pitalization. The responses that the writer received fell 
into four categories which represented degrees of understand¬ 
ing. These four categories were "high," "medium," "low," and 
"no understanding." 
High responses reflected some knowledge of service which 
could be translated into the major casework methods of psycho¬ 
logical support, environmental modification, clarification, 
interpretation, and insight development. 
Medium responses indicated an awareness of the service 
being a mediation between the patient and the hospital. This 
category also included clarification and interpretation as 
well as concrete service. 
Low responses reflected only an understanding of social 
services in terms of the social workers performing some con¬ 
crete service for them. 
No understanding indicated that patients knew nothing 
about social services and/or awareness of casework methods in 
social services. 
To further illustrate the situations falling into each 
of the four categories of understanding, the following case 
presentations are made. 
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Case I 
Patient responded that social workers were members of a 
team that included psychologists, psychiatrists, and 
nurses. The team is there to help patients leave the hos¬ 
pital, according to the patient. He stated that social 
workers were trained to rehabilitate patients by showing 
an interest in them and their welfare. According to this 
patient, social workers relieved patients of tension which 
is created inside or outside the hospital. In addition to 
these things, the social worker made the patient aware of 
many things, such as hidden interests and desires. 
According to the criteria used for categorizing degrees 
of understanding, this patient had a high degree of under¬ 
standing because his responses can be translated into major 
casework methods used. For instance, the patient stated that 
social workers were trained to rehabilitate patients by show¬ 
ing interest in their total welfare. To the writer, this is 
psychological support, a major casework method. The reliev¬ 
ing of tension which had been created inside or outside the 
hospital is environmental modification. In making the patient 
aware of things, such as hidden interests and desires, clari¬ 
fication, interpretation, and insight development are utilized. 
Case II 
This patient stated that the social worker was a buffer 
between the hospital and the patient. The social worker 
is supposed to help the patient adjust to the hospital by 
informing him of the hospital's policies and by telling 
him what is expected of him as a patient. He continued 
that social workers helped patients by giving them advice 
and referring them to proper resources inside and outside 
the hospital. 
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This patient had a medium degree of understanding of 
social service because his reference to the social worker as 
a "buffer" indicated that the service which the social worker 
offered was a mediation between the patient and the hospital. 
Clarification and interpretation are seen when this patient 
stated that the social worker informed patients of hospital 
policies and told patients their role at the hospital. Social 
service as a concrete service was also seen in this patient's 
response that a social worker made referrals to proper re¬ 
sources . 
Case III 
This patient stated that social workers tell you whom 
to contact within the community in order to get home re¬ 
lief benefits. He also said that the social worker could 
help you to get an increase in your pension. 
This patient had a low degree of understanding of social 
service as he felt that social workers performed only concrete 
services, such as referral to community resources in reference 
to obtaining money and to help a patient get his pension in¬ 
creased. 
Case IV 
This patient stated that he neither had an idea as to 
what social service meant nor an idea as to what social 
workers do. 
He was categorized as having no understanding of social 
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service as his responses reflected that he knew nothing about 
social services. 
Patients' Understanding of Social Services and 
the Number of Previous Contacts with 
Social Services 
Since the major hypothesis was that previous contact 
with the hospital's social services will positively influence 
the patients' understanding of them, information was obtained 
by questioning the patients to either confirm or nullify this 
hypothesis. The patients were queried about the meaning of 
social service to them and the number of contacts which they 
had had with social services prior to their present hospital¬ 
ization . 
TABLE 1 
NUMBER OF PREVIOUS CONTACTS WITH SOCIAL 




Number of Previous Con- :acts 
Total None 1 2 3 
High ■ ■ ■ • 1 - ■ 1 
Medium 1 1 2 
Low ■ ■ > ■ 2 * ■ 2 
None 2 2 ■ ■ 1 5 
Total 2 3 4 1 10 
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Eight out of ten patients interviewed had had previous 
contact with hospital social services prior to their present 
hospitalization. The following table compares the degree of 
understanding patients had at admission with the number of 
previous contacts they had had with social service. 
Table 1 indicates that all patients who had some under¬ 
standing of social services also had had some previous con¬ 
tact with them. It also shows that the number of contacts 
with social services had no influence on the patients7 under¬ 
standing. Three patients who had had contact with social 
services responses reflected no understanding of the services. 
A smaller number of patients who had had no contact with 
social services had no understanding of them. This presents 
a confused picture between previous contact with social serv¬ 
ices and degree of understanding of them. 
It can be seen from Table 2 that there was a change in 
patients7 understanding of social services from admission to 
discharge. A greater number of patients had no understanding 
of social services at admission than at discharge. Half of 
the patients7 understanding of social services remained the 
same from admission to discharge. The other patients, whose 
understanding of social service changed, understood social 
service better than they had at admission, that is, they 
moved up on the scale of understanding of social services. 
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We can conclude that contact with social services had some in¬ 
fluence on patients' understanding of them. However, we can¬ 
not make a valid conclusion as to what extent contact with 
social services had on understanding of them. 
TABLE 2 
CHANGE IN UNDERSTANDING OF SOCIAL SERVICES 
FROM TIME OF ADMISSION TO TIME 
OF DISCHARGE 
Change in Number of 
Understanding Patients 
None  5 
No to Low  3 
No to Medium  1 
Low to Medium  1 
Total  10 
In view of the confused picture that the foregoing 
tables present, no correlation can be made between under¬ 
standing and previous contact. Therefore, the hypothesis 
that previous contact with the hospital's social services 
will positively influence the patients' understanding of them 
was neither confirmed nor nullified. 
Patients' Understanding of Social Services 
and Their Evaluation of the Helpfulness 
of the Services 
The same criteria used for categorizing the degrees of 
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understanding of social services were used for the evaluation 
of the helpfulness of the services. For instance, if a pa¬ 
tient responses reflected that social services only helped 
him to write a letter, he would have received little help in 
that he received just a concrete service. 
As revealed in Table 3, the response of the one patient, 
who had a high degree of understanding, reflected that he had 
received the most help. Similarly, those who had medium 
understanding received more help than those who had low under¬ 
standing, and so forth. 
TABLE 3 
PATIENTS' UNDERSTANDING OF SOCIAL SERVICES 
AND THEIR EVALUATION OF THE HELPFULNESS 
OF THE SERVICES 
Degree of 
Understanding 
Evaluation of Help 
Total Great Medium Little None 
High 1 ■ ■ ■ • ■ ■ 1 
Medium 2 > • 2 
Low ■ ■ 2 2 
None ■ ■ > ■ ■ a 5 5 
Total 1 2 2 5 10 
In view of the fact that the higher the patients7 under¬ 
standing, the more help he stated that he received, and that 
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those who had no understanding stated that they had received 
no help, it is concluded that the higher the understanding of 
social services, the more positive the patient's evaluation 
of the helpfulness of the services was. Thus, this sub¬ 
hypothesis was confirmed. 
Patients' Attitudes Toward Social Workers 
and Their Attitudes Toward 
Social Services 
To ascertain patients' attitudes toward social workers, 
the writer asked a series of questions. He found that nine 
out of ten patients found it easy to talk with their social 
workers primarily because social workers were interested, 
understanding, and concerned. The one remaining patient 
found it difficult to talk with his social worker but was un¬ 
able to present a reason for this. See Table 4. 
TABLE 4 
PATIENTS' ATTITUDES TOWARD SOCIAL WORKERS 
Attitudes Toward 
Social Workers 
Number of Patients 
Yes No 
Easy to talk with 9 1 
Feel free to talk things with now 8 2 
Attempted to stop discussion 8 2 
Made Problems Decrease 6 ■ » 
Helpful as ward employee 4 6 
Could talk when wanted to 3 5 
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Eight patients stated that they felt free to talk things 
over with their social worker at the time of their discharge. 
Two patients were uncertain about this and could not present 
reasons. 
Eight patients said that the social worker did not at¬ 
tempt to stop them from discussing anything that they wanted 
to discuss. They felt free to talk about anything that they 
wanted. One patient responded that the social worker did 
stop him from discussing what he wanted, however, he could 
not remember what it was and had no idea as to why the social 
worker stopped him. The remaining patient could not remember 
if a social worker had ever stopped him from discussing any¬ 
thing he wanted to discuss. 
Five patients could not talk with the social worker 
when they wanted to. All of them said that they had to either 
make appointments or wait until the social worker was avail¬ 
able. Two out of the five patients did not like the idea of 
waiting because problems arose before the scheduled time to 
see the social worker. Two patients did not know if they 
could see the social worker when they wanted because they had 
not attempted to do so. The other three patients could talk 
with their social workers almost any time they saw them. Two 
said that they would meet in the halls of the wards, the tun¬ 
nels, the canteen, and/or any other place they saw their 
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worker, and would discuss anything that they wanted to. The 
remaining patient said that he could see his social worker at 
any time or at any place he desired. 
Six patients felt that their problems decreased after 
talking with the social worker. Two patients did not know if 
their problems increased or decreased. Two patients said 
that their problems neither increased nor decreased. 
Two patients felt that the doctor was most helpful to 
them among the ward employees. Two patients felt that all of 
the employees on the ward were equally helpful to them. One 
named the social worker and the nurse as being most helpful. 
One patient named the social worker as the most helpful em¬ 
ployee on the ward. One patient named the nurse. One pa¬ 
tient named the secretary. One patient named the doctor and 
the social worker as being equally helpful. The remaining pa¬ 
tient felt that neither employee was helpful to him in any 
way. 
It can be seen that the majority of the patients had a 
favorable attitude towards social workers. However, the at¬ 
titudes toward social services could not be tested due to the 
inadequacies in the interview guide, that is, there were no 
questions geared toward representing attitudes of social 
services according to the study's definition. Therefore, 
this sub-hypothesis cannot be tested, and no conclusion can 
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be made as to the relation between patients' attitudes toward 
social workers and patients' attitudes toward social services. 
Patients' Evaluation of the Helpfulness of 
Social Services and Their Attitudes 
Toward Social Services 
Since the interview guide was inadequate to represent 
patients' attitudes toward social services, this hypothesis 
could be tested. Patients' evaluation of helpfulness of 
social services has been discussed in the foregoing. 
Patients' Evaluation of the Helpfulness of 
Social Services and Ideas for 
Improvement of the Services 
The ideas for improvement of the services were: 
(1) Social workers should be able to answer questions 
regarding unemployment compensation and social 
security. They should obtain booklets with this 
information and keep them around so that they can 
tell a patient if he is eligible for benefits. 
(2) Social workers could be more efficient if they were 
of the same status as doctors. If they only had 
freedom of movement like doctors and could have the 
final word in the matter of dispositions, they would 
be more effective. Doctors can examine but social 
workers can help in straightening things out in 
problem areas. 
Table 5 compares patients' evaluation of the helpful¬ 
ness of social services and the number of ideas for improve¬ 
ment the patients offered. 
In view of the fact that only two ideas for improvement 
of services were offered out of five patients who had received 
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TABLE 5 
PATIENTS' EVALUATION OF THE HELPFULNESS 
OF SOCIAL SERVICES AN.D THE IDEAS FOR 
IMPROVEMENT OF THE SERVICES 
Evaluation 
of Help 
Number of Ideas for Improvement 
Total None One 
Great 1 ■ ■ 1 
Medium 2 2 
Little 2 2 
None 5 " - 5 
Total 8 2 10 
help, and there were five patients who had no ideas for im¬ 
provement and who did not receive help, the only conclusion 
which can be drawn is that the more helpful the patients feel 
that social services are to them, the lesser their ideas for 
improvement will be. Further, the patients who received the 
less help had the ideas for improvement while the patients 
who received medium and great help had no ideas. Therefore, 
the hypothesis that the more helpful the patients feel that 
social services have been to them, the less ideas for improve¬ 
ment of the services will they offer. 
CHAPTER IV 
FINDINGS AND CONCLUSIONS 
The aim of the study was to determine the patients' at¬ 
titudes toward the social services at Northport Veterans Ad¬ 
ministration Hospital. 
The study revealed that patients' understanding of 
social services varied from no understanding to a high degree 
of understanding upon admission to the hospital. At discharge, 
there was a smaller number of patients with no understanding 
of social services than at admission. It would not be deter¬ 
mined, however, that contact with social service influenced 
patients' understanding of the services. The number of con¬ 
tacts with social services had no influence on understanding. 
A smaller number of patients who had had contact with social 
services had no understanding of them. This presented a con¬ 
fused picture of the relation between previous contact with 
social service and understanding. Therefore, no correlation 
could be found between the two variables. 
Patients who had some understanding of social services 
indicated that they had received some help from them. Those 
who had no understanding did not receive help. Concomitantly, 
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the study showed that the higher the patients' understanding, 
the more help he received. A conclusion can be drawn, then, 
that the higher the understanding of social services, the more 
positive the patient's evaluation of the helpfulness of the 
services was. 
There were more patients who had favorable or positive 
attitudes toward social workers than there were patients with 
unfavorable or negative attitudes. The attitudes toward 
social services could not be tested due to the inadequacies 
in the interview guide. Therefore, no conclusion could be 
made as to the relation between patients' attitudes toward 
social workers and their attitudes toward social services. 
For the reason mentioned in the foregoing, patients' 
evaluation of the helpfulness of social services and patients' 
attitudes toward social services could not be correlated. 
There were given two ideas for the improvement of social 
services. These two ideas came from two of the patients who 
had received little help from social services. There were a 
greater number of patients who had received more help but had 
no ideas for improvement. All patients who did not receive 
help had no suggestions for improvement. It can be concluded, 
therefore, that the more helpful the patients feel that social 
services are to them, the less ideas for improvement will they 
offer. 
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Although this study posed certain difficulties in meth¬ 
od and ways of presentation, it is felt by the writer that 
the results obtained suggest that more studies of this type 
can be helpful to the Social Service Department at Northport 
Veterans Administration Hospital and other agencies as well. 
The study has shown that patients are capable of making valu¬ 
able contributions to the department in the form of their 
views and suggestions for improvement of services. Therefore, 
more consideration may be placed on the patients'1 feelings, 
attitudes, and understanding not only of his personal prob¬ 
lems but also of social services. In this way, the services 
may not only be improved to meet patients' needs but also 
the understanding between the social work profession and the 
public may be increased. 
Finally, based on the number of patients low understand¬ 
ing of social services, the writer would like to suggest to 
the Social Service Department at Northport Veterans Adminis¬ 
tration Hospital that Patients' Handbook be given or read to 
newly admitted patients as well as to patients who have been 
hospitalized for a short period of time in order that the 
functions of social service be explained to aid in understand¬ 





We are making a study of the social services in this 
hospital. Your name has been selected from a random sample 
of the patients being released from the hospital between 
February 1, 1965 and February 25, 1965. Since you have re¬ 
cently used the services, we think that your opinions will be 
very valuable to us. All responses will be handled with com¬ 
plete confidentiality. 
1. Have you had previous experience with hospital social 
services prior to coming to this hospital? If so, what 
was the nature of your experience? 
2. In how many hospitals did you have contact with social 
services? 
3. Before coming to this hospital, what knowledge did you have 
concerning social services? Explain. 
4. Did you expect to receive help from social service at the 
time of your admission to this hospital? If so, what kind 
of help? 
5. Did you receive help from the social service department? 
If so, what kind of help? 
6. During your hospitalization, when were you in contact with 
the social worker? Explain. 
a. Reception Contact 
(1st 2 weeks) 
b. Sustaining Relationship 
(In-between) 
c. Discharge Planning 
(Last 2 weeks before being discharged) 
d. At any other time 
e. Never 
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7. Did you find it difficult or easy to talk with the social 
worker? Explain. 
8. How would you feel in talking things over with the social 
worker now? Explain. 
9. Did the social worker attempt to stop you from discussing 
anything that you wanted to discuss? Explain. 
10. Could you talk with the social worker when you wanted to? 
Explain. 
11. Do you feel that your problems increased or decreased when 
you talked with the social worker? In what way? 
12. What employee on the ward was most helpful to you? In 
what way? 
(1) Nursing Assistant 
(2) Nurse 
(3) Psychologist 





(9) None helpful 
13. After having been in the hospital, what does social serv¬ 
ice mean to you now? 
14. Do you think that the social worker could have been more 
helpful to you? In what way? 
Thank you. Your cooperation was sincerely appreciated. 
Your responses will make this study extremely helpful to us. 
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